Imaging of coronary atherosclerosis using computed tomography: current status and future directions.
Computed tomography (CT) imaging of the coronary arteries, using either electron beam tomography (EBT) or multidetector row CT (MDCT), offers two possibilities to assess coronary atherosclerosis. Without injection of contrast agent, coronary calcifications can be detected and quantified. Their presence and extent correlates to the presence and amount of coronary atherosclerotic plaque. Prospective studies have demonstrated a high predictive value concerning the occurrence of coronary artery disease events and overall mortality. An emerging consensus seems to indicate that calcium imaging may be clinically useful in patients at intermediate risk for coronary artery disease events as determined based on traditional risk factors. In addition, recent studies have shown that after injection of contrast agent and using high-resolution scan protocols, the visualization of noncalcified plaque is also possible with CT techniques. However, data on the accuracy of plaque detection, quantification of plaque volume, and characterization of plaque (eg, lipid-rich vs fibrous) is currently limited, and the prognostic significance of noncalcifed coronary atherosclerotic plaque detection is unclear.